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We v1 sited the above plant on Feéoruary 15, 1274 o make a rouving iy 1pact on and
discuss the APIES permit program. They presently are manu(a cturing s taroines for
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We collected samples from the procass vaste overiloy and analyvoed one set al nz
Ionia Was“ewater Treatriant Plant for shosphorus, Rur sampic was broken in
transit back to Lansing., The results of the uastewaber treatnen: nlast onalyses
shoved a Jig} phosphorys contant from the conpany's outvall.  This niluv coneant
would not bo ac ovru T at tho wastatiater IIQR"M‘IL nlant for teaat ot, and we
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level to acceptah?e levels,
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